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Adams County  Boone County  Buffalo County Continued 

AARP Medicare Advantage (HMO-POS) H2802-001  Grand Island Community Senior Plan (Cost) H1651-019  Kearney  Community Senior Plan (Cost) H1651-018 

AARP Medicare Advantage Choice (PPO) H1278-001  Lincoln Community Senior Plan (Cost) H1651-020  Medica Prime Solution Premier (Cost) H2450-043 

Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Premier (Cost) H2450-043  Medica Prime Solution Core (Cost) H2450-046 

Aetna Medicare Premier Advantra (HMO) H7149-001  Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Thrift (Cost) H2450-030 

Aetna Medicare Premier Advantra (PPO) H1608-012  Medica Prime Solution Thrift (Cost) H2450-030  United Healthcare Medicare Direct Essentials (PFFS) H5435-001 

BlueCross Blue Shield MA Access (PPO) H8181-001  United Healthcare Medicare Direct Essentials (PFFS) H5435-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

BlueCross Blue Shield MA Core (HMO) H3170-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024   

Grand Island Community Senior Plan (Cost) H1651-019    Burt County 

Kearney Community Senior Plan (Cost) H1651-018  Box Butte County  AARP Medicare Advantage (HMO-POS) H2802-001 

Medica Prime Solution Premier (Cost) H2450-043  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  AARP Medicare Advantage Choice (PPO) H1278-001 

Medica Prime Solution Core (Cost) H2450-046    Aetna Medicare Elite Advantra (PPO) H1608-038 

Medica Prime Solution Thrift (Cost) H2450-030  Boyd County  Aetna Medicare Premier Advantra (HMO) H7149-001 

  Medica Prime Solution Premier (Cost) H2450-043  Aetna Medicare Premier Advantra (PPO) H1608-012 

Antelope County  Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Access (PPO) H8181-001 

Medica Prime Solution Premier (Cost) H2450-043  Medica Prime Solution Thrift (Cost) H2450-030  BlueCross Blue Shield MA Core (HMO) H3170-001 

Medica Prime Solution Core (Cost) H2450-046    BlueCross Blue Shield MA Choice (HMO-POS) H3170-002 

Medica Prime Solution Thrift (Cost) H2450-030  Brown County  Medica Prime Solution Premier (Cost) H2450-043 

  No Plans available in Brown County  Medica Prime Solution Core (Cost) H2450-046 

Arthur County    Medica Prime Solution Thrift (Cost) H2450-030 

United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  Buffalo County  MercyOne Siouxland Senior Plan (Cost) H1651-023 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  AARP Medicare Advantage (HMO-POS) H2802-001  Omaha Community Senior Plan (Cost) H1651-021 

  AARP Medicare Advantage Choice (PPO) H1278-001   

Banner County  Aetna Medicare Elite Advantra (PPO) H1608-038  Butler County 

United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  Aetna Medicare Premier Advantra (HMO) H7149-001  AARP Medicare Advantage (HMO-POS) H2802-001 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  Aetna Medicare Premier Advantra (PPO) H1608-012  AARP Medicare Advantage Choice (PPO) H1278-001 

  BlueCross Blue Shield MA Access (PPO) H8181-001  Aetna Medicare Elite Advantra (PPO) H1608-038 

Blaine County  BlueCross Blue Shield MA Core (HMO) H3170-001  Aetna Medicare Premier Advantra (HMO) H7149-001 

United Healthcare Medicare Direct Essentials (PFFS) H5435-001  Grand Island Community Senior Plan (Cost) H1651-019  Aetna Medicare Premier Advantra (PPO) H1608-012 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  Continue On Next Column  Continue On Next Page 

2020 Nebraska Medicare Advantage and Cost Plans 
Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Butler County Continued  Cedar County Continued  Colfax County Continued 

BlueCross Blue Shield MA Access (PPO) H8181-001  Medica Prime Solution Thrift (Cost) H2450-030  Aetna Medicare Premier Advantra (PPO) H1608-012 

BlueCross Blue Shield MA Core (HMO) H3170-001  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  BlueCross Blue Shield MA Access (PPO) H8181-001 

BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  United Healthcare  Medicare Direct RX (PFFS) H5435-024  BlueCross Blue Shield MA Core (HMO) H3170-001 

Lincoln Community Senior Plan (Cost) H1651-020    BlueCross Blue Shield MA Choice (HMO-POS) H3170-002 

Medica Advantage Solution (HMO) H0798-001  Chase County  Lincoln Community Senior Plan (Cost) H1651-020 

Medica Advantage Solution (PPO) H3632-001  No plans available is Chase County  Medica Prime Solution Premier (Cost) H2450-043 

Omaha Community Senior Plan (Cost) H1651-021    Medica Prime Solution Core (Cost) H2450-046 

  Cherry County  Medica Prime Solution Thrift (Cost) H2450-030 

Cass County  No plans available in Cherry County  Omaha Community Senior Plan (Cost) H1651-021 

AARP Medicare Advantage (HMO-POS) H2802-001     

AARP Medicare Advantage Choice (PPO) H1278-001  Cheyenne County  Cuming County 

Aetna Medicare Elite Advantra (PPO) H1608-038  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  Aetna Medicare Elite Advantra (PPO) H1608-038 

Aetna Medicare Premier Advantra (HMO) H7149-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024  Aetna Medicare Premier Advantra (HMO) H7149-001 

Aetna Medicare Premier Advantra (PPO) H1608-012    Aetna Medicare Premier Advantra (PPO) H1608-012 

BlueCross Blue Shield MA Access (PPO) H8181-001  Clay County  BlueCross Blue Shield MA Access (PPO) H8181-001 

BlueCross Blue Shield MA Core (HMO) H3170-001  Aetna Medicare Elite Advantra (PPO) H1608-038  BlueCross Blue Shield MA Core (HMO) H3170-001 

BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  Aetna Medicare Premier Advantra (HMO) H7149-001  BlueCross Blue Shield MA Choice (HMO-POS) H3170-002 

Humana Gold Plus (HMO) H0028-011   Aetna Medicare Premier Advantra (PPO) H1608-012  Medica Prime Solution Premier (Cost) H2450-043 

Humana Value Plus (PPO) 5216-171  Grand Island Community Senior Plan (Cost) H1651-019  Medica Prime Solution Core (Cost) H2450-046 

HumanaChoice (PPO) H5216-085   Lincoln Community Senior Plan (Cost) H1651-020  Medica Prime Solution Thrift (Cost) H2450-030 

HumanaChoice (PPO) H5216-086   Medica Prime Solution Premier (Cost) H2450-043  MercyOne Siouxland Senior Plan (Cost) H1651-023 

Medica Advantage Solution (HMO) H0798-001  Medica Prime Solution Core (Cost) H2450-046  Omaha Community Senior Plan (Cost) H1651-021 

Medica Advantage Solution (PPO) H3632-001  Medica Prime Solution Thrift (Cost) H2450-030   

    Custer County 

Cedar County  Colfax County  Aetna Medicare Elite Advantra (PPO) H1608-038 

Medica Prime Solution Premier (Cost) H2450-043  Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Premier Advantra (HMO) H7149-001 

Medica Prime Solution Core (Cost) H2450-046  Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (PPO) H1608-012 

Continue On Next Column  Continue On Next Column  Continue On Next Page 

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Custer County Continued  Dixon County  Douglas County 

Kearney  Community Senior Plan (Cost) H1651-018  AARP Medicare Advantage Choice (PPO) H1278-007  AARP Medicare Advantage (HMO-POS) H2802-001 

Medica Prime Solution Premier (Cost) H2450-043  Aetna Medicare Elite Advantra (PPO) H1608-038  AARP Medicare Advantage Choice (PPO) H1278-001 

Medica Prime Solution Core (Cost) H2450-046  Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Elite Advantra (PPO) H1608-038 

Medica Prime Solution Thrift (Cost) H2450-030  Aetna Medicare Premier Advantra (PPO) H1608-012  Aetna Medicare Premier Advantra (HMO) H7149-001 

  Medica Prime Solution Premier (Cost) H2450-043  Aetna Medicare Premier Advantra (PPO) H1608-012 

Dakota County  Medica Prime Solution Core (Cost) H2450-046  Aetna Medicare Prime (HMO) H7149-004 

AARP Medicare Advantage Choice (PPO) H1278-007  Medica Prime Solution Thrift (Cost) H2450-030  BlueCross Blue Shield MA Access (PPO) H8181-001 

Aetna Medicare Elite Advantra (PPO) H1608-038  MercyOne Siouxland Senior Plan (Cost) H1651-023  BlueCross Blue Shield MA Core (HMO) H3170-001 

Aetna Medicare Premier Advantra (HMO) H7149-001  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  BlueCross Blue Shield MA Choice (HMO-POS) H3170-002 

Aetna Medicare Premier Advantra (PPO) H1608-012    Bright Advantage (HMO) H7853-007 

Humana Gold Plus (HMO) H0028-011   Dodge County  Bright Advantage Choice (HMO) H7853-006 

MercyOne Siouxland Senior Plan (Cost) H1651-023  AARP Medicare Advantage (HMO-POS) H2802-001  Bright Advantage Flex (PPO) H5841-005 

United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  AARP Medicare Advantage Choice (PPO) H1278-001  Bright Advantage Plus (HMO) H7853-008 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  Aetna Medicare Elite Advantra (PPO) H1608-038  Humana Gold Plus (HMO) H0028-011  

  Aetna Medicare Premier Advantra (HMO) H7149-001  HumanaChoice (PPO) H5216-085  

Dawes County  Aetna Medicare Premier Advantra (PPO) H1608-012  HumanaChoice (PPO) H5216-086  

Medica Prime Solution Premier (Cost) H2450-043  BlueCross Blue Shield MA Access (PPO) H8181-001  Medica Advantage Solution (HMO) H0798-001 

Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Core (HMO) H3170-001  Medica Advantage Solution (PPO) H3632-001 

Medica Prime Solution Thrift (Cost) H2450-030  BlueCross Blue Shield MA Choice (HMO-POS) H3170-002   

United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  Bright Advantage (HMO) H7853-007  Dundy County 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  Bright Advantage Choice (HMO) H7853-006  No plans available in Dundy County 

  Bright Advantage Flex (PPO) H5841-005   

Dawson County  Bright Advantage Plus (HMO) H7853-008  Fillmore County 

Kearney Community Senior Plan (Cost) H1651-018  Humana Gold Plus (HMO) H0028-011   Aetna Medicare Elite Advantra (PPO) H1608-038 

United Healthcare Medicare Direct Essentials (PFFS) H5435-001  Humana Value Plus (PPO) 5216-171  Aetna Medicare Premier Advantra (HMO) H7149-001 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  HumanaChoice (PPO) H5216-085   Aetna Medicare Premier Advantra (PPO) H1608-012 

  HumanaChoice (PPO) H5216-086   Grand Island Community Senior Plan (Cost) H1651-019 

Duel County  Medica Advantage Solution (HMO) H0798-001  Lincoln Community Senior Plan (Cost) H1651-020 

No plans available is Duel County  Medica Advantage Solution (PPO) H3632-001  Medica Prime Solution Premier (Cost) H2450-043 

  Omaha Community Senior Plan (Cost) H1651-021  Medica Prime Solution Core (Cost) H2450-046 

    Medica Prime Solution Thrift (Cost) H2450-030 

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Franklin County  Gage County Continued  Grant County 

Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Premier Advantra (HMO) H7149-001  No plans available is Grant County 

Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (PPO) H1608-012   

Aetna Medicare Premier Advantra (PPO) H1608-012  BlueCross Blue Shield MA Access (PPO) H8181-001  Greeley County 

Grand Island Community Senior Plan (Cost) H1651-019  BlueCross Blue Shield MA Core (HMO) H3170-001  Aetna Medicare Elite Advantra (PPO) H1608-038 

Kearney  Community Senior Plan (Cost) H1651-018  BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  Aetna Medicare Premier Advantra (HMO) H7149-001 

Medica Prime Solution Premier (Cost) H2450-043  Lincoln Community Senior Plan (Cost) H1651-020  Aetna Medicare Premier Advantra (PPO) H1608-012 

Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Premier (Cost) H2450-043  Grand Island Community Senior Plan (Cost) H1651-019 

Medica Prime Solution Thrift (Cost) H2450-030  Medica Prime Solution Core (Cost) H2450-046  Kearney  Community Senior Plan (Cost) H1651-018 

  Medica Prime Solution Thrift (Cost) H2450-030  Medica Prime Solution Premier (Cost) H2450-043 

Frontier County  Omaha Community Senior Plan (Cost) H1651-021  Medica Prime Solution Core (Cost) H2450-046 

Kearney Community Senior Plan (Cost) H1651-018    Medica Prime Solution Thrift (Cost) H2450-030 

Medica Prime Solution Premier (Cost) H2450-043  Garden County   

Medica Prime Solution Core (Cost) H2450-046  No plans available is Garden County  Hall County 

Medica Prime Solution Thrift (Cost) H2450-030    AARP Medicare Advantage (HMO-POS) H2802-001 

  Garfield County  AARP Medicare Advantage Choice (PPO) H1278-001 

Furnas County  Grand Island Community Senior Plan (Cost) H1651-019  Aetna Medicare Elite Advantra (PPO) H1608-038 

Aetna Medicare Elite Advantra (PPO) H1608-038  Kearney  Community Senior Plan (Cost) H1651-018  Aetna Medicare Premier Advantra (HMO) H7149-001 

Aetna Medicare Premier Advantra (HMO) H7149-001  Medica Prime Solution Premier (Cost) H2450-043  Aetna Medicare Premier Advantra (PPO) H1608-012 

Aetna Medicare Premier Advantra (PPO) H1608-012  Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Access (PPO) H8181-001 

Kearney  Community Senior Plan (Cost) H1651-018  Medica Prime Solution Thrift (Cost) H2450-030  BlueCross Blue Shield MA Core (HMO) H3170-001 

Medica Prime Solution Premier (Cost) H2450-043    Grand Island Community Senior Plan (Cost) H1651-019 

Medica Prime Solution Core (Cost) H2450-046  Gosper County  Kearney Community Senior Plan (Cost) H1651-018 

Medica Prime Solution Thrift (Cost) H2450-030  Kearney Community Senior Plan (Cost) H1651-018  Medica Prime Solution Premier (Cost) H2450-043 

  Medica Prime Solution Premier (Cost) H2450-043  Medica Prime Solution Core (Cost) H2450-046 

Gage County  Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Thrift (Cost) H2450-030 

AARP Medicare Advantage (HMO-POS) H2802-001  Medica Prime Solution Thrift (Cost) H2450-030  United Healthcare Medicare Direct Essentials (PFFS) H5435-001 

AARP Medicare Advantage Choice (PPO) H1278-001  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Aetna Medicare Elite Advantra (PPO) H1608-038  United Healthcare  Medicare Direct RX (PFFS) H5435-024   

Continue On Next Column     

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Hamilton County  Holt County Continued  Johnson County Continued 

BlueCross Blue Shield MA Access (PPO) H8181-001  Medica Prime Solution Premier (Cost) H2450-043  BlueCross Blue Shield MA Access (PPO) H8181-001 

BlueCross Blue Shield MA Core (HMO) H3170-001  Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Core (HMO) H3170-001 

Grand Island Community Senior Plan (Cost) H1651-019  Medica Prime Solution Thrift (Cost) H2450-030  Lincoln Community Senior Plan (Cost) H1651-020 

Lincoln Community Senior Plan (Cost) H1651-020    Medica Prime Solution Premier (Cost) H2450-043 

Medica Prime Solution Premier (Cost) H2450-043  Hooker County  Medica Prime Solution Core (Cost) H2450-046 

Medica Prime Solution Core (Cost) H2450-046  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  Medica Prime Solution Thrift (Cost) H2450-030 

Medica Prime Solution Thrift (Cost) H2450-030  United Healthcare  Medicare Direct RX (PFFS) H5435-024  Omaha Community Senior Plan (Cost) H1651-021 

United Healthcare Medicare Direct Essentials (PFFS) H5435-001     

  Howard County  Kearney County 

Harlan County  Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Elite Advantra (PPO) H1608-038 

Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (HMO) H7149-001 

Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (PPO) H1608-012  Aetna Medicare Premier Advantra (PPO) H1608-012 

Aetna Medicare Premier Advantra (PPO) H1608-012  Grand Island Community Senior Plan (Cost) H1651-019  Grand Island Community Senior Plan (Cost) H1651-019 

Kearney  Community Senior Plan (Cost) H1651-018  Kearney Community Senior Plan (Cost) H1651-018  Kearney  Community Senior Plan (Cost) H1651-018 

Medica Prime Solution Premier (Cost) H2450-043  Medica Prime Solution Premier (Cost) H2450-043  Medica Prime Solution Premier (Cost) H2450-043 

Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Core (Cost) H2450-046 

Medica Prime Solution Thrift (Cost) H2450-030  Medica Prime Solution Thrift (Cost) H2450-030  Medica Prime Solution Thrift (Cost) H2450-030 

    United Healthcare Medicare Direct Essentials (PFFS) H5435-001 

Hayes County  Jefferson County   

No plans available is Hayes County  Aetna Medicare Elite Advantra (PPO) H1608-038  Keith County 

  Aetna Medicare Premier Advantra (HMO) H7149-001  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Hitchcock County  Aetna Medicare Premier Advantra (PPO) H1608-012  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

No plans available is Hitchcock County  Lincoln Community Senior Plan (Cost) H1651-020   

    Keya Paha County 

Holt County  Johnson County  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Elite Advantra (PPO) H1608-038  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (HMO) H7149-001   

Aetna Medicare Premier Advantra (PPO) H1608-012  Aetna Medicare Premier Advantra (PPO) H1608-012  Kimball County 

Continue On Next Column  Continue On Next Column  No plans available is Kimball County 

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Knox County  Logan County  Merrick County 

Aetna Medicare Elite Advantra (PPO) H1608-038  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  BlueCross Blue Shield MA Access (PPO) H8181-001 

Aetna Medicare Premier Advantra (HMO) H7149-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024  BlueCross Blue Shield MA Core (HMO) H3170-001 

Aetna Medicare Premier Advantra (PPO) H1608-012    Grand Island Community Senior Plan (Cost) H1651-019 

Medica Prime Solution Premier (Cost) H2450-043  Loup County  Lincoln Community Senior Plan (Cost) H1651-020 

Medica Prime Solution Core (Cost) H2450-046  Kearney  Community Senior Plan (Cost) H1651-018  Medica Prime Solution Premier (Cost) H2450-043 

Medica Prime Solution Thrift (Cost) H2450-030  Medica Prime Solution Premier (Cost) H2450-043  Medica Prime Solution Core (Cost) H2450-046 

United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Thrift (Cost) H2450-030 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  Medica Prime Solution Thrift (Cost) H2450-030  United Healthcare Medicare Direct Essentials (PFFS) H5435-001 

  United Healthcare Medicare Direct Essentials (PFFS) H5435-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Lancaster County  United Healthcare  Medicare Direct RX (PFFS) H5435-024   

AARP Medicare Advantage (HMO-POS) H2802-001    Morrill County 

AARP Medicare Advantage Choice (PPO) H1278-001  McPherson County  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Aetna Medicare Elite Advantra (PPO) H1608-038  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Aetna Medicare Premier Advantra (HMO) H7149-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024   

Aetna Medicare Premier Advantra (PPO) H1608-012    Nance County 

BlueCross Blue Shield MA Access (PPO) H8181-001  Madison County  Aetna Medicare Elite Advantra (PPO) H1608-038 

BlueCross Blue Shield MA Core (HMO) H3170-001  AARP Medicare Advantage HOM-POS H2802-001  Aetna Medicare Premier Advantra (HMO) H7149-001 

BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  AARP Medicare Advantage Choice (PPO) H1278-007  Aetna Medicare Premier Advantra (PPO) H1608-012 

Humana Gold Plus (HMO) H0028-011   Aetna Medicare Elite Advantra (PPO) H1608-038  Grand Island Community Senior Plan (Cost) H1651-019 

Humana Value Plus (PPO) 5216-171  Aetna Medicare Premier Advantra (HMO) H7149-001  Lincoln Community Senior Plan (Cost) H1651-020 

HumanaChoice (PPO) H5216-085   Aetna Medicare Premier Advantra (PPO) H1608-012  Medica Prime Solution Premier (Cost) H2450-043 

HumanaChoice (PPO) H5216-086   BlueCross Blue Shield MA Access (PPO) H8181-001  Medica Prime Solution Core (Cost) H2450-046 

Lincoln Community Senior Plan (Cost) H1651-020  BlueCross Blue Shield MA Core (HMO) H3170-001  Medica Prime Solution Thrift (Cost) H2450-030 

Medica Advantage Solution (HMO) H0798-001  Medica Prime Solution Premier (Cost) H2450-043  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Medica Advantage Solution (PPO) H3632-001  Medica Prime Solution Core (Cost) H2450-046  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Omaha Community Senior Plan (Cost) H1651-021  Medica Prime Solution Thrift (Cost) H2450-030   

  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001   

Lincoln County  United Healthcare  Medicare Direct RX (PFFS) H5435-024   

No plans available in Lincoln County     

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Nemaha County  Pawnee County  Platte County Continued 

Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Premier Advantra (PPO) H1608-012 

Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (HMO) H7149-001  BlueCross Blue Shield MA Access (PPO) H8181-001 

Aetna Medicare Premier Advantra (PPO) H1608-012  Aetna Medicare Premier Advantra (PPO) H1608-012  BlueCross Blue Shield MA Core (HMO) H3170-001 

BlueCross Blue Shield MA Access (PPO) H8181-001  Lincoln Community Senior Plan (Cost) H1651-020  Grand Island Community Senior Plan (Cost) H1651-019 

BlueCross Blue Shield MA Core (HMO) H3170-001  Medica Prime Solution Premier (Cost) H2450-043  Lincoln Community Senior Plan (Cost) H1651-020 

Omaha Community Senior Plan (Cost) H1651-021  Medica Prime Solution Core (Cost) H2450-046  Medica Prime Solution Premier (Cost) H2450-043 

  Medica Prime Solution Thrift (Cost) H2450-030  Medica Prime Solution Core (Cost) H2450-046 

Nuckolls County  Omaha Community Senior Plan (Cost) H1651-021  Medica Prime Solution Thrift (Cost) H2450-030 

Grand Island Community Senior Plan (Cost) H1651-019    United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Lincoln Community Senior Plan (Cost) H1651-020  Perkins County  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Medica Prime Solution Premier (Cost) H2450-043  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001   

Medica Prime Solution Core (Cost) H2450-046  United Healthcare  Medicare Direct RX (PFFS) H5435-024  Polk County 

Medica Prime Solution Thrift (Cost) H2450-030    BlueCross Blue Shield MA Access (PPO) H8181-001 

  Phelps County  BlueCross Blue Shield MA Core (HMO) H3170-001 

Otoe County  Kearney  Community Senior Plan (Cost) H1651-018  Grand Island Community Senior Plan (Cost) H1651-019 

AARP Medicare Advantage (HMO-POS) H2802-001  Medica Prime Solution Premier (Cost) H2450-043  Lincoln Community Senior Plan (Cost) H1651-020 

AARP Medicare Advantage Choice (PPO) H1278-001  Medica Prime Solution Core (Cost) H2450-046   

Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Thrift (Cost) H2450-030  Red Willow County 

Aetna Medicare Premier Advantra (HMO) H7149-001    No plans available in Lincoln County 

Aetna Medicare Premier Advantra (PPO) H1608-012  Pierce County   

BlueCross Blue Shield MA Access (PPO) H8181-001  Medica Prime Solution Premier (Cost) H2450-043  Richardson County 

BlueCross Blue Shield MA Core (HMO) H3170-001  Medica Prime Solution Core (Cost) H2450-046  No Plans available 

BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  Medica Prime Solution Thrift (Cost) H2450-030   

Lincoln Community Senior Plan (Cost) H1651-020    Rock County 

Medica Prime Solution Premier (Cost) H2450-043  Platte County  Medica Prime Solution Premier (Cost) H2450-043 

Medica Prime Solution Core (Cost) H2450-046  Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Core (Cost) H2450-046 

Medica Prime Solution Thrift (Cost) H2450-030  Aetna Medicare Premier Advantra (HMO) H7149-001  Medica Prime Solution Thrift (Cost) H2450-030 

Omaha Community Senior Plan (Cost) H1651-021  Continue On Next Column   

     

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Saline County  Saunders County  Seward County Continued 

AARP Medicare Advantage (HMO-POS) H2802-001  AARP Medicare Advantage (HMO-POS) H2802-001  Medica Prime Solution Premier (Cost) H2450-043 

AARP Medicare Advantage Choice (PPO) H1278-001  AARP Medicare Advantage Choice (PPO) H1278-001  Medica Prime Solution Core (Cost) H2450-046 

BlueCross Blue Shield MA Access (PPO) H8181-001  Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Thrift (Cost) H2450-030 

BlueCross Blue Shield MA Core (HMO) H3170-001  Aetna Medicare Premier Advantra (HMO) H7149-001   

BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  Aetna Medicare Premier Advantra (PPO) H1608-012  Sheridan County 

Lincoln Community Senior Plan (Cost) H1651-020  BlueCross Blue Shield MA Access (PPO) H8181-001  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Medica Prime Solution Premier (Cost) H2450-043  BlueCross Blue Shield MA Core (HMO) H3170-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Choice (HMO-POS) H3170-002   

Medica Prime Solution Thrift (Cost) H2450-030  Humana Gold Plus (HMO) H0028-011   Sherman County 

  Humana Value Plus (PPO) 5216-171  Grand Island Community Senior Plan (Cost) H1651-019 

Sarpy County  Humana Choice (PPO) H5216-085   Kearney  Community Senior Plan (Cost) H1651-018 

AARP Medicare Advantage (HMO-POS) H2802-001  Humana Choice (PPO) H5216-086  Medica Prime Solution Premier (Cost) H2450-043 

AARP Medicare Advantage Choice (PPO) H1278-001  Medica Advantage Solution (HMO) H0798-001  Medica Prime Solution Core (Cost) H2450-046 

Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Advantage Solution (PPO) H3632-001  Medica Prime Solution Thrift (Cost) H2450-030 

Aetna Medicare Premier Advantra (HMO) H7149-001    United Healthcare Medicare Direct Essentials (PFFS) H5435-001 

Aetna Medicare Premier Advantra (PPO) H1608-012  Scottsbluff County  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Aetna Medicare Prime (HMO) H7149-004  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001   

BlueCross Blue Shield MA Access (PPO) H8181-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024  Sioux County 

BlueCross Blue Shield MA Core (HMO) H3170-001    No plans available is Sioux County 

BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  Seward County   

Bright Advantage (HMO) H7853-007  AARP Medicare Advantage (HMO-POS) H2802-001  Stanton County 

Bright Advantage Choice (HMO) H7853-006  AARP Medicare Advantage Choice (PPO) H1278-001  Medica Prime Solution Premier (Cost) H2450-043 

Bright Advantage Flex (PPO) H5841-005  Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Core (Cost) H2450-046 

Bright Advantage Plus (HMO) H7853-008  Aetna Medicare Premier Advantra (HMO) H7149-001  Medica Prime Solution Thrift (Cost) H2450-030 

Humana Gold Plus (HMO) H0028-011   Aetna Medicare Premier Advantra (PPO) H1608-012  United Healthcare Medicare Direct Essentials (PFFS)  H5435-001 

Humana Value Plus (PPO) 5216-171  BlueCross Blue Shield MA Access (PPO) H8181-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

HumanaChoice (PPO) H5216-085   BlueCross Blue Shield MA Core (HMO) H3170-001   

HumanaChoice (PPO) H5216-086   BlueCross Blue Shield MA Choice (HMO-POS) H3170-002   

Medica Advantage Solution (HMO) H0798-001  Lincoln Community Senior Plan (Cost) H1651-020   

Medica Advantage Solution (PPO) H3632-001  Continue On Next Column   

Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Thayer County  Washington County  Webster County 

Aetna Medicare Elite Advantra (PPO) H1608-038  AARP Medicare Advantage (HMO-POS) H2802-001  Grand Island Community Senior Plan (Cost) H1651-019 

Aetna Medicare Premier Advantra (HMO) H7149-001  AARP Medicare Advantage Choice (PPO) H1278-001  Kearney Community Senior Plan (Cost) H1651-018 

Aetna Medicare Premier Advantra (PPO) H1608-012  Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Premier (Cost) H2450-043 

Grand Island Community Senior Plan (Cost) H1651-019  Aetna Medicare Premier Advantra (HMO) H7149-001  Medica Prime Solution Core (Cost) H2450-046 

Lincoln Community Senior Plan (Cost) H1651-020  Aetna Medicare Premier Advantra (PPO) H1608-012  Medica Prime Solution Thrift (Cost) H2450-030 

Medica Prime Solution Premier (Cost) H2450-043  BlueCross Blue Shield MA Access (PPO) H8181-001   

Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Core (HMO) H3170-001  Wheeler County 

Medica Prime Solution Thrift (Cost) H2450-030  BlueCross Blue Shield MA Choice (HMO-POS) H3170-002  Grand Island Community Senior Plan (Cost) H1651-019 

  Humana Gold Plus (HMO) H0028-011   Kearney  Community Senior Plan (Cost) H1651-018 

Thomas County  Humana Value Plus (PPO) 5216-171  Medica Prime Solution Premier (Cost) H2450-043 

United Healthcare Medicare Direct Essentials (PFFS)  H5435-001  HumanaChoice (PPO) H5216-085   Medica Prime Solution Core (Cost) H2450-046 

United Healthcare  Medicare Direct RX (PFFS) H5435-024  HumanaChoice (PPO) H5216-086   Medica Prime Solution Thrift (Cost) H2450-030 

  Medica Advantage Solution (HMO) H0798-001  United Healthcare Medicare Direct Essentials (PFFS) H5435-001 

Thurston County  Medica Advantage Solution (PPO) H3632-001  United Healthcare  Medicare Direct RX (PFFS) H5435-024 

Medica Prime Solution Premier (Cost) H2450-043     

Medica Prime Solution Core (Cost) H2450-046  Wayne County  York County 

Medica Prime Solution Thrift (Cost) H2450-030  Aetna Medicare Elite Advantra (PPO) H1608-038  Aetna Medicare Elite Advantra (PPO) H1608-038 

MercyOne Siouxland Senior Plan (Cost) H1651-023  Aetna Medicare Premier Advantra (HMO) H7149-001  Aetna Medicare Premier Advantra (HMO) H7149-001 

  Aetna Medicare Premier Advantra (PPO) H1608-012  Aetna Medicare Premier Advantra (PPO) H1608-012 

Valley County  Medica Prime Solution Premier (Cost) H2450-043  BlueCross Blue Shield MA Access (PPO) H8181-001 

Aetna Medicare Elite Advantra (PPO) H1608-038  Medica Prime Solution Core (Cost) H2450-046  BlueCross Blue Shield MA Core (HMO) H3170-001 

Aetna Medicare Premier Advantra (HMO) H7149-001  Medica Prime Solution Thrift (Cost) H2450-030  Grand Island Community Senior Plan (Cost) H1651-019 

Aetna Medicare Premier Advantra (PPO) H1608-012  MercyOne Siouxland Senior Plan (Cost) H1651-023  Lincoln Community Senior Plan (Cost) H1651-020 

Grand Island Community Senior Plan (Cost) H1651-019    Medica Prime Solution Premier (Cost) H2450-043 

Kearney  Community Senior Plan (Cost) H1651-018    Medica Prime Solution Core (Cost) H2450-046 

Medica Prime Solution Premier (Cost) H2450-043    Medica Prime Solution Thrift (Cost) H2450-030 

Medica Prime Solution Core (Cost) H2450-046     

Medica Prime Solution Thrift (Cost) H2450-030     

2020 Nebraska Medicare Advantage and Cost Plans 
Below is a list of counties and the plans available in each county.  The following pages contain the plan details for each plan. 
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Benefits AARP Medicare Advantage 

(HMO-POS) 

H2802-001 

AARP Medicare Advantage 

Choice (PPO) 

H1278-001 

AARP Medicare Advantage 

Choice (PPO) 

H1278-007 

Aetna Medicare Elite  

Advantra (PPO) 

H1608-038 

Aetna Medicare Premier 

Advantra (HMO) 

H7149-001 

Regional Counties Offered See County List See County List See County List See County List See County List 

Phone Number 800-555-5757 800-555-5757 800-555-5757 855-275-6627 855-275-6627 

Monthly Premium $0 $19 $0 $0 $0 

Medical Deductible $0 $0 $0 $1,000  $0 

Out-of-pocket Limit $4,900 $4,500 in / $8,000 out $3,900 in / $10,000 out $4,500 in / $8,000 out $5,500 

Out-of-Network Coverage No Yes Yes Yes No 

Coverage While Traveling Yes  Yes Yes Emergency Only Emergency Only 

Primary Doctor Copay $5 $0 $0 $0 $0 

Specialist Doctor Copay $45 $40 $30 $35 $40 

Urgent Care Copay $30-$40 $30-$40 $30-$40 $65 $65 

Labs/Test/X-rays Copay $10 / $30 /$14 $10 / $30 /$14 $10 / $30 /$14 $0 / $35 / $20 $0/ $45 / $15 

Physical Therapy Copay $40 $40 $30 $40 $40 

Emergency Room Copay $90 $90 $90 $90 $90 

Ground Ambulance Copay $225 $225 $250 $290 $260 

Inpatient Hospital Copay $395 per day for days 1-4    

$0 days 5-90  

($1,580) 

$395 per day for days 1-4    

$0 days 5-90   

($1,580) 

$370 per day for days 1- 5   

$0 days 6-90   

($1,850) 

$390 per day for days 1-5    

$0 days 6-90   

($1,950) 

$390 per day for days 1-5    

$0 days 6-90   

($1,950) 

Outpatient Hospital Copay $295 - $395 $295 - $395 $0-$400 $300 - $400 $300 - $400 

Skilled Nursing Facility 

Care Copay 

$0/day 1-20,  $160/day 21-

51, $0/day 52-100 

$0/day 1-20,  $160/day 21-

51, $0/day 52-100 

$0/day 1-20,  $160/day 21-

45, $0/day 46 -100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 days 1-20,  

$178 per day/days 21-100 

Dental Benefit Allowance $1,000 $1,500 $1,000 $1,300 $1,000  

Vision Benefit Allowance $200 $300 $150 $310 $270  

Hearing Benefits Yes Yes No Yes Yes 

Fitness Membership Yes Yes Yes Yes Yes 

Extra Benefits OTC - $50 per quarter OTC - $60 per quarter OTC - $50 per quarter OTC - $25/month OTC - $25/month 

Total Drug Cost      

This guide is not a comprehensive list of plan benefits.  Contact the plan for their full list of benefits.  
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Benefits Aetna Medicare Premier 

Advantra (PPO) 

H1608-012 

Aetna Medicare Prime 

(HMO)                                           

H7149-004 

BlueCross Blue Shield MA 

Access (PPO) 

H8181-001 

BlueCross Blue Shield MA 

Core (HMO) 

H3170-001 

BlueCross Blue Shield MA 

Choice (HMO-POS) 

H3170-002 

Regional Counties Offered See County List See County List See County List See County List See County List 

Phone Number 855-275-6627 855-275-6627 844-899-6060 844-899-6060 844-899-6060 

Monthly Premium $33 $0 $26 $0 $44 

Medical Deductible $0 $0 $0 $0 $0 

Out-of-pocket Limit $4,900 in / $7,500 out $3,400 $4,500 in / $6,900 out $6,250 $5,700 in / $6,700 out 

Out-of-Network Coverage Yes  No Yes No No 

Coverage While Traveling Emergency Only Emergency Only Yes Yes Yes 

Primary Doctor Copay $15 $0 $5 $10 $10 

Specialist Doctor Copay $40 $35 $30 $45 $40 

Urgent Care Copay $65 $65 $55 $55 $55 

Labs/Test/X-rays Copay $0/ $35 / $20 $0/ $40 / $10 n/a n/a n/a 

Physical Therapy Copay $40 $40 $40 $40 $40 

Emergency Room Copay $90 $120 $90 $90 $90 

Ground Ambulance Copay $280 $235 $300 $300 $300 

Inpatient Hospital Copay $325 per day for days 1-6 

$0 days 7-90      

($1,625) 

$350 per day for days 1-5    

$0 days 6-90   

($1,750) 

$395 per day for days 1-4    

$0 days 5-90 

($1,580) 

$395 per day for days 1-4, 

$0 days 5-90  

($1,580) 

$380 per day for days 1-4 

$0 days 5-90      

($1,520) 

Outpatient Hospital Copay $250 - $350 $250 - $350 $300 - $350 $300 - $395 $200 - $350 

Skilled Nursing Facility 

Care Copay 

$0 day 1-20,  

$178 per day/days 21-100 

$0 days 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  $169 /day 21-

59, $0/day 60-100 

$0 day 1-20,  $169 /day 21-

59, $0/day 60-100 

$0 day 1-20,  $169 /day 21-

59, $0/day 60-100 

Dental Benefit Allowance $500  $100  $500 $500  $500  

Vision Benefit Allowance $100  $100 $200  $100  $100  

Hearing Benefits Yes Yes Yes Yes Yes 

Fitness Membership Yes Yes Yes Yes yes 

Extra Benefits OTC - $20/month OTC - $25/month OTC - $50 per quarter OTC - $25 per quarter OTC - $25 per quarter 

Total Drug Cost      

This guide is not a comprehensive list of plan benefits.  Contact the plan for their full list of benefits.  
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Benefits Bright Advantage (HMO) 

H7853-007 

Bright Advantage Choice 

(HMO) 

H7853-006 

Bright Advantage Flex (PPO)

H5841-005 

Bright Advantage Plus 

(HMO) 

H7853-008 

Grand Island Community 

Senior Plan (Cost) 

H1651-019 

*No prescription coverage 

Regional Counties Offered See County List See County List See County List See County List See County List 

Phone Number 833-412-6737 833-412-6737 833-412-6737 833-412-6737 800-747-8900 

Monthly Premium $0 $0 $0 $39 $145 

Medical Deductible $0 $0 $100 $0 $0 

Out-of-pocket Limit $4,900 $5,900 $4,500 in / $10,000 out $4,500 None 

Out-of-Network Coverage No No Yes No Yes 

Coverage While Traveling Emergency Only Emergency Only Emergency Only Emergency Only Yes 

Primary Doctor Copay $0 $0 $0 $0 $0 

Specialist Doctor Copay $30 $35 $30 $30 $0 

Urgent Care Copay $35 $35 $35 $35 $0 

Labs/Test/X-rays Copay $0 / $25 - $100 / $0 $10 / $35 - $200 / $0 $0 / $25 - $125 / $0 $0 / $25 - $100 / $0 $0 

Physical Therapy Copay $34 $35 $35 $35 $0 

Emergency Room Copay $90 $90 $90 $90 $0 

Ground Ambulance Copay $200 $200 $200 $200 $0 

Inpatient Hospital Copay $350 per day for days 1-5    

$0 days 6-90   

($1,750) 

$350 per day for days 1-5    

$0 days 6-90   

($1,750) 

$350 per day for days 1-5    

$0 days 6-90   

($1,750) 

$325 per day for days 1-5    

$0 days 6-90   

($1,625) 

$0 

Outpatient Hospital Copay $250 - $325 $250 - $325 $250 - $325 $175 - $275 $0 

Skilled Nursing Facility 

Care Copay 

$0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 

Dental Benefit Allowance $1,500 $1,500 $1,500 $1,500 No 

Vision Benefit Allowance $130 No $130 $130 No 

Hearing Benefits Yes No Yes Yes No 

Fitness Membership Yes Yes Yes Yes No 

Extra Benefits Transportation Transportation Transportation OTC—$30/ quarterly None 

Total Drug Cost     Not Covered 

This guide is not a comprehensive list of plan benefits.  Contact the plan for their full list of benefits.  
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Benefits Humana Gold Plus (HMO) 

H0028-011  

Humana Value Plus (PPO) 

H5216-171 

HumanaChoice (PPO) 

H5216-085  

HumanaChoice (PPO) 

H5216-086  

*No prescription coverage 

Kearney Community Senior 

Plan (Cost) 

H1651-018 

*No prescription coverage 

Regional Counties Offered See County List See County List See County List See County List See County List 

Phone Number 800-833-2364 800-833-2364 800-833-2364 800-833-2364 800-747-8900 

Monthly Premium $0 $30 $107 $0 $145 

Medical Deductible $0 $185 $0 $0 $0 

Out-of-pocket Limit $4,200 $6,700 in / $10,000 out $6,700 in / $10,000 out $6,700 in / $10,000 out None 

Out-of-Network Coverage No Yes Yes  Yes  Yes 

Coverage While Traveling Emergency Only Yes Yes Yes Yes 

Primary Doctor Copay $0 $20 $15 $10 $0 

Specialist Doctor Copay $45 $50 $50 $45 $0 

Urgent Care Copay $25 20% $25 $25 $0 

Labs/Test/X-rays Copay $0-$25 / $0-$95 / $0-$95 0% - 20% $0-$40 / $0-$100 /$15-$100 $0-$40 / $0-$50 /$10-$50 $0 

Physical Therapy Copay $40 20% $40 $40 $0 

Emergency Room Copay $90 $90 $90 $90 $0 

Ground Ambulance Copay $265 20% $265 $265 $0 

Inpatient Hospital Copay $350 per day for days 1-5    

$0 days 6-90 

($1,750) 

$1,969 per admit $454 per day for days 1-4    

$0 days 5-90 

($1,816) 

$295 per day for days 1-46   

$0 days 5-90  

($1,770) 

$0 

Outpatient Hospital Copay $250/$200 20% of cost $250/$200 $250/$200 $0 

Skilled Nursing Facility 

Care Copay 

$0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$178 per day/days 21-100 

$0 

Dental Benefit Allowance $1,000 $2,000 No $1,000 No 

Vision Benefit Allowance Yes  Yes No Yes No 

Hearing Benefits Yes Yes No Yes No 

Fitness Membership Yes Yes Yes Yes No 

Extra Benefits OTC  - $25/quarter Transportation OTC  - $50/quarter OTC  - $50/quarter None 

Total Drug Cost     Not Covered 

This guide is not a comprehensive list of plan benefits.  Contact the plan for their full list of benefits.  
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Benefits Lincoln Community Senior 

Plan (Cost) 

H1651-020 

*No prescription coverage 

Medica Advantage Solution 

(HMO)  

HO798-001 

Medica Advantage Solution 

(PPO)  

H3632-001 

Medica Prime Solution Core 

(Cost)  

H2450-046 

*No prescription coverage 

Medica Prime Solution 

Premier (Cost)   

H2450-043 

*No prescription coverage 

Regional Counties Offered See County List See County List See County List See County List See County List 

Phone Number 800-747-8900 800-906-5432 800-906-5432 800-906-5432 800-906-5432 

Monthly Premium $145 $0 $45 $69 $125 

Medical Deductible $0 $0 $0 $0 $0 

Out-of-pocket Limit None $3,500  $3,500 in /$7,500 out $4,000 $3,400 

Out-of-Network Coverage Yes No Yes Yes Yes 

Coverage While Traveling Yes Emergency Only  Yes Yes 

Primary Doctor Copay $0 $0 $0 $10 $0 

Specialist Doctor Copay $0 $50 $35 $20 $0 

Urgent Care Copay $0 $50 $35 $10-$20 $0 

Labs/Test/X-rays Copay $0 $0 / 20% / 20%  $0 / 15% / 15%  $0 / $10 / $10 $0 

Physical Therapy Copay $0 $40 $35 $20 $0 

Emergency Room Copay $0 $90 $90 $50 $0 

Ground Ambulance Copay $0 $200 $200 $50 $0 

Inpatient Hospital Copay $0 $350 per day for days 1-5    

$0 days 6-90+   

($1,750) 

$325 per day for days 1-5    

$0 days 6-90   

($1,625) 

$350 per stay  

 

$100 per stay  

 

Outpatient Hospital Copay $0 $295 $250 $100 $0 

Skilled Nursing Facility 

Care Copay 

$0 $0 day 1-20,  

$178 per day/days 21-100 

$0 day 1-20,  

$150 per day/days 21-100 

$0 day 1-20,  

$50 day/days 21-100 

$0 day 1-20,  

$25 day/days 21-100 

Dental Benefit Allowance No $400 $750  $300 $400  

Vision Benefit Allowance No $100  $150 $75 $125 

Hearing Benefits No Yes Yes Yes Yes 

Fitness Membership No Yes Yes Yes Yes 

Extra Benefits None OTC - $50 / quarter OTC - $50 / quarter None None 

Total Drug Cost Not Covered   Not Covered Not Covered 

This guide is not a comprehensive list of plan benefits.  Contact the plan for their full list of benefits.  
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Benefits Medica Prime Solution 

Thrift (Cost)  

H2450-030 

*No prescription coverage 

MercyOne Siouxland Senior 

Plan (Cost) 

H1651-023 

*No prescription coverage 

Omaha Community Senior 

Plan (Cost) 

H1651-021 

*No prescription coverage 

UnitedHealthcare Medicare 

Direct Essential (PFFS) 

H5435-001 

*No prescription coverage 

UnitedHealthcare  

MedicareDirect Rx (PFFS)

H5435-024 

Regional Counties Offered See County List See County List See County List See County List See County List 

Phone Number 800-906-5432 800-747-8900 800-747-8900 800-555-5757 800-555-5757 

Monthly Premium $49 $145 $145 $40 $64 

Medical Deductible $50 $0 $0 $0 $0 

Out-of-pocket Limit $6,700 None None $6,700 $6,700 

Out-of-Network Coverage Yes Yes Yes Plan does not have network Plan does not have network 

Coverage While Traveling Yes Yes Yes Plan does not have network Plan does not have network 

Primary Doctor Copay 20% $0 $0 $25 $25 

Specialist Doctor Copay 20% $0 $0 $50 $50 

Urgent Care Copay $25 $0 $0 $40 $40 

Labs/Test/X-rays Copay $0 / 20$ / 20%  $0 $0 $10 / $25 / $14 $10 / $25 / $14 

Physical Therapy Copay 20% $0 $0 $40 $40 

Emergency Room Copay $50 $0 $0 $90 $90 

Ground Ambulance Copay 20% $0 $0 $250 $250 

Inpatient Hospital Copay $300/day for days 1-4; $0/

day for days 5-90 

($1,200) 

$0 $0 $395 per day for days 1-4    

$0 days 5-90  

($1,580) 

$395 per day for days 1-4    

$0 days 5-90  

($1,580) 

Outpatient Hospital Copay 20% $0 $0 $395 $395 

Skilled Nursing Facility 

Care Copay 

$0 day 1-20,  $167.50 day/

days 21-100 

$0 $0 $0/day 1-20,  $160/day 21-

62, $0/day 53-100 

$0/day 1-20,  $160/day 21-

62, $0/day 53-100 

Dental Benefit Allowance No No No No No 

Vision Benefit Allowance No No No No No 

Hearing Benefits No No No No No 

Fitness Membership No No No No No 

Extra Benefits None None None Nurse Hotline Nurse Hotline 

Total Drug Cost Not Covered Not Covered Not Covered Not Covered  

This guide is not a comprehensive list of plan benefits.  Contact the plan for their full list of benefits.  


